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IncAdvantage.com, Inc.

- 51 Everelt Drive, Sulle 880 -
P. O. Box 827 c T
West Windsor, NJ Q8550-0027

877-462-2388
Fax: 603-716-0820

May 5, 2004
Division of Corporations
Florida Department of State

409 E. Gaines Street
Tallahassee, FL 32314

RE: Buckland LLC
Dear Sir/fMadam,

Enclosed in duplicate are the Articles of Organization and check for $155.00 to cover
the cost of filing.

IF THE ABOVE NAME 1S NOT AVAILABLE ENCLOSED ARE THE FOLLOWING
CHOICES:

2"C: Buckland Services LLC
3": Buckiand Associates LLC

Please proceed with the filing of the enclosed, returning official receipts and e;:idence to
2 c"-

the undersigned. ;,:; I~
:, 3 x — - -

If you should need additional information, please do not hesitate to contact o ‘officgat ™3
877-462-2388. Dl e

fo o
Thank you in advance for your cooperation in this matter. NE =2 M

ol w I
Sincerely, TT ey

E ri. F

Zulmza M. Howarth
Encls.



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJECT: Buckland LLC )
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for Aling.
Please return all correspondence concerning this maiter o the following

Zulma M. Howarth
{Name of Person)
IncAdvantage.com, Inc.
{Firm/Company)
PO Box 927
{Address)
West Windsor, NJ 08550-0927

{City/State and Zip Code) g{i
. o
=5 =
For further information concerning this matter, please call: g r 3:;5
e -;c
e,

Zulma Howarth at( 877 y 462-2388 m-

{Name of Person} {Area Code & Daylime Tefepl‘mﬁﬁumber};; —L«z EI:U
St @
=T
L Lo

=

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327
: Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399



: No. 1188 P. 3/4

May. 4. 2004 5:30PN .
Hay 4 2004 4:52PM No 1187 P. 1

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: B
The name of the Limited Liability Company is:
Bucidangd 1L C
ARTICLE 1] - Address:
The roailipg address and strect sddress of the printigsl ofFce of the Limited Liability Company is:
Principal Office Addrcss: Mailing Address:
27241 Hidden River Court 21241 Higden River Court

Bonita Springs, Florida 34134

Bomi'a Springs, Flordda 34134

ARTICLE III - Reghitered Agent, Registered Office, & Registercd Agent’s Signature:
The nawoe aod the Florida stroct sddress of the registered agent are: =,
™.

George F. Raymand .
Names g; 5~
w2’

£7244 Hidden River Count Mo
Flerida strect address (.0, Bon NQT sccepuble) -
=l

s g

€€ Nd L~ AV 0

BonHia Springs FLORIDA__ 1M =
Ciry, Statc, 20d Zip 2
Having been named as registered agent and lo acrept service of process for the above stated lirmited liability
company at the place designated i this cevtificats, I hereby acvept the appointment ax regictered agent and
agree fo act in this capacity. I fiother agres lo comply with the provisions of oll statutes relating 10 the proper
and complete performance of my duties, and I am familiar with ond accep! the obligations of my position as
registered ayent ar provided for er 608, Flortda Statutes..

Geonge F. Raymo
Regiﬁm@ﬁ Signature

Paelol2
(CONRTINUED)




: No.1138 P. 4/4

May. 4. 2004 5:30PM .
< May 4. 2004 4:52PM No 1197 P 3
ARTICLE V= Manager(s) or Mansging Member(s):
‘ The nam¢ and address of cach Manpager or Managiog Memnber is as follows:
| ue: Nante and Addecss;
i MGR" = Magager
. "MGRM" = Managing Member
MERM Georgs F, Raymond
27241 Higgen River Cowt
Bonita Springs. Florida 34134
{Use stachment if necessary) > o
—r
o
3
NOTE: An sdditional article m sdded if an cifective date is requested. 027
M
.11 i

REQUIRED SIGNATURE:
1.
o) e
SHmatnre of » metnber or @ﬂnmnd represcaiative of & member. = ;:
(In sccordance witk scction §03.408(3), Florids Statutes, the execution >
of this documest eonstitutes @ affinmation wler the pecaltics of paury
that the facty soted berein sre ruc) '

Grorge F. Raymond - Member
Typed or prmyted aame of sipnee

Flling Fecs:
§100.00 Filing Fee for Arficles of Orgaaization
S 25.00 Designation of Registered Agent

$ 30.90 Cortified Copy (Opticnal)

3 5.0 Certificats of Stanss (Opriazal)
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